To doctors 'medical audit' is another red rag to a bull. I should like to see a system akin to HMIs in the schools world. The 'inspectors' would be drawn from the medical profession (as is, in part, the Health Advisory Service which monitors conditions in long-stay hospitals); they would not have the power of life and death over doctors, but one would expect their opinions and recommendations to be taken seriously. The Patients Association put this suggestion to the Merrison Committee of Inquiry into the Regulation of the Medical Profession (6), but it fell on stony ground -like so many other proposals from outside which doctors regard as threatening. Mr Kennedy is so right about their attitude in general.
But there is hope. The medical schools are becoming more enlightened in their curricula; the patient no longer is regarded in them simply as a system of bones, nerves, flesh and so on, but also as a fellow human being. In addition consumerism in the general environment (even if less pervasive now than formerly) does rub off on medical students and young doctors, and on other professions, tradesmen and industrialists, so that in that sense, but by osmosis rather than through an act of conscious choice by doctors, consumerism will have its effect. Continuedfrom page 179 She was admitted for hysterectomy only to discover that she was five weeks pregnant. She was delighted with this news. Unfortunately her new partner left within a few weeks of this discovery. The patient therefore returned with a request for termination of pregnancy using the same grounds as first used in her request for sterilisation. She was referred to the medical social worker for reports and the opinion of a second gynaecologist was obtained. Both felt that she had been a victim of circumstances rather than indecision and that an additional child would place an intolerable strain on her at a time of great uncertainty. Nonetheless, they were impressed by her determination and independent nature. It was therefore felt that she had good grounds for her request and termination was performed forthwith.
Comment
This lady made a series of decisions with the support of medical staff which were subsequently found to be wrong. The dangers of sterilisation under 30 and in relation to an unstable marriage (although undetected in this case) are well recognised (2) . However, it is rare to see patients who have undergone reversal of sterilisation requesting termination of pregnancy or further sterilisation.
It is significant that the patient had a delay of i8 months between presenting her case for reversal and the operation, so she had considerable time to reconsider. It is difficult to see how counselling could have been improved to avoid this series of events, although the outcome might possibly have been predicted. Suppose the actual course of events had been predictable, should the patient nevertheless have been allowed to make her own decision, as Kennedy advocates? Would this be a proper use of scarce NHS resources?
While there is no question of apportioning blame, this case would be welcome evidence to those who oppose the full availability in the National Health Service of operations for social, cosmetic or other indirect medical indications. In fact it is presented to illustrate the difficulties in decision making for such operations, the unpredictability of social circumstances, particularly marital relationships, and to question the appropriateness of leaving difficult decisions to patients rather than to their doctors.
